Patient, a girl aged 7. For five years there has been a swelling on the middle finger of the right hand. The lesion has extended and a new lesion has arisen on the index finger of the same hand, immediately opposed to the original lesion. The lesions are nearly the same colour as the skin, though they are a little redder, and cause no pain or discomfort. In December 1935 they were treated by a surgeon with radium-the amount and duration are niot recorded. They were also treated with carbon-dioxide snow freezing by the same surgeon in September and October 1936.
The patient was referred to me on August 29, 1938. An interesting feature is the appearance of a new lesion on the index finger at the spot which is in contact with the original lesion on the middle finger.
Kahn and Wassermann reactions negative.
Discussion.-Dr. R. T. BRAIN said he had seen two similar cases in the Hospital for Sick Children, Great Ormond Street. The lesions were on the toes and he had been impressed by the extraordinary appearance and by the hardness of the lesions. He could not give the condition a name, but sent one of the children for biopsy and the report was to the effect that the lesion was practically a pure hypertrophy of the stratum corneum (i.e. a keratoma). After several radium treatments the lesion became very much flatter. In the other case-clinically identical-the lesion did not respond to irradiation.
Dr. H. MACCORMAC said the lesions bore a close resemblance to the condition which Crocker described as erythema elevatum diutinum.
Dr. A. M. H. GRAY said he remembered showing a case to the Section which was rather like
Dr. Whittle's first case, and in which the lesion had eventually proved to be sarcoma of the skin. He thought that Dr. Whittle's case should be considered from that point of view.
Dr. A. C. ROXBURGH said he had seen a lesion on the back of the forearm of a woman aged 56 which was somewhat similar in appearance to those in Dr. Whittle's case. The histology had shown it to be granuloma annulare. Eventually it cleared up. This was one of three cases of granuloma annulare which he had shown at the last meeting of the British Association of Dermatology in London, July 1936 (Brit. fourn. Derm. and Syph., 1936, 48, 633) . He suggested that Dr. Whittle should have a microscopical examination made; one of the peculiarities of granuloma annulare was that frequently if a piece was removed for examination the whole lesion cleared up.
Dr. WHITTLE (in reply) said he wished to emphasize the fact that in his first case the lesions on the two fingers were in apposition-which seemed to be in favour of granuloma annulare. He had seen that condition in such cases, spreading on to the adjacent finger as if from contact, and he thought that the case in question was more likely to be of that nature than to be true neoplastic sarcoma. A five-years' historv was rather against the idea that the lesion was sarcomatous.
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